UNITED STATES

DEPARTM
GE!

F THE INTERIOR
ICAL SURVEY

WATER RESOURCES BRANCH

OF WELL

s ﬂuﬁm

Direction from P. O.

1. Location: State

EOW

Dlstance from P. O

If in city, give street and numbe
ner: w 6 0 4 Jﬂ
Driller:

. Situatio g Is well on'{lpl

. Elevation of top of well:
. Type of well:

miles ;

Address
ey, or on jlillside‘? W /NJ' (l ,é%p
ft. AL T

4 the level of %
(Ahmre or below)

(Sea, depot, lnke, or stream)

ws;‘(
, in v

; kind of drilling rig used b e L OB
BTN I i
:
L

Dug, driven, bored, or drilled)

. Depth of well: /) 5 ft&gear in which well was finis
00, dank .

Does well en 7 M B, if so, at what depth? _,_F'[q ft.; kind of rock

. Diameter: At top . < inches; at bottom . o m’t!ﬁes

8. Principal water bed: m a’-)

(Gravel. sand, clay, or rock. If rock, :
Depth to principal water b

e, ﬂﬁ&M

Hnd]

ft.; thickness of bed 'Jé—ﬁ#\

-
If other water supplies were found, give depth to each _ﬁ- -
£ .; between depths of _fz ~and _ ?‘5_ ft.
Kind _; length _4 ft.; between depthsof ___ = __and # S
Kind : gize _ﬁ length {4 betweon depthis of a and 7 t.
4 g —— e i —
Packers (if any): Depth at which packers were used WX : kind
Screen or Strainer: Was well finished with screen? _ Z %4 : kind of sereen
ft.; diameter " inches; size of openings
; did it overflow when new? ffla_a_,
__ft. above surface;
ft. below surface.

. Casings: Kind

—

——

length of sereen
. Head: Does well at pr.esent overflow without pumping'? )‘L’d
if ﬂowing, give i:ressure o e Ib per sq. mch or helg'ht water will rise in a p:pe _

; if not flowing; give water level in well Z >
?&.; kind of pump b’/ﬂ‘l“l _.

; kind of power o
otisly

l’a'm ]! Ions(per

_; is there an alfalys!s‘?

. Pump: Is the well .pumped? __L‘!

size or capacity of pump

.
L]

A Yleld. ‘Natural flow at present (if any? 2y g-allons per minute;
well has been pumped at

quantity of water ordinarily ob[alned from wel

Por 3 o T Tion¥a:
5

Temperature of water . i e

Codant ,é:aw,x mm«./

. Use: For what purpose is the water used?
. Quality of the water: __

. Cost of well, not including pump:

Name of person filling blank
Date - (‘__

_2‘*' E‘ﬂ’ Address

On the bnek of this sheet give the record of the beds through which the well passes md any uthcr facts not given above.

(Hard or soft, !rﬂhormlty te. )







